MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - f)2"943383
DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. Primary Registration District No. __? &2 6/& Registrar's No. _,&_i{l_______
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoaiad lived. If institution: Residence before
VS 300 o s county LIVINGSTON o SAE MTSSQURTD SN I,IVINGS TON* ™o
Rev, 4/59 % b. Cg’RY (If outside corporate limits, give TOWNSHIP only) Length of stay in It c. CC|)LY tnside Limits
o wwn CHILLICOTHE 33 YRS. owN CHILLICOTHE Yo g} No D
bg-q_z;‘ < c. FULL NAME GOF (if NOT in hoipital, give location) Tnside Limits d. STREET (If cutside, give location) Reside on Farm
—_— E HOSPITAL OR 6 ADDRESS 6
2 =05 |2 wstiution 625 COMMERCIAL ST, Yes§) No O 25 COMMERCIAL ST. Yes O No G}
=2
3 3. HAME OF DECEASED First Middle Last 4. DOA;IE Month Day Year
ype of print}
- - JAMES RICHARD ELLIOTT ceat DECEMBER 7 1962
o] 5, SEX 6. COLOR OR RACE 7. Married [ Never Married B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER i YEAR | IF UNDER 24 HR
5 0 IIUIAIE WHITE Widowed [ Divorced 12/1 8/88 73 Months | Days Hours Min.
108 USUAL OCCUPATION (Give kind of work done | TOL KIND QF BiJ;llNESS an.lgUSYRY 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w durin t of |ng life, ev if rulrsd) *
= Ret. 1Tit. Petorat Pa 18%5 g Sullivan Co., Mo. U.S.A,
7 9 13a. FATHER'S NAME 13b. MOTHER‘S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
_.. 2 I8
- o HENRY ELLIOTT REBECCA WILLIAMS NONE
2 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i £ASLAL LOOLIAITY Rt 17, INFORMANT 9\ t'b 1 S
— < {Yes, nknown) | ive war or dates of service mme rC 1 a t
%,20.1 | YEZ® [T Mrs. Alice Cobb Chillicothe, Mo.
- % = 18. CAUSE OF DEATH (Enter only one cause per lins f ) INTERVAL BETWEEN
10 b PART I. DEATH WAS CAUSED BY: 6 W MH
~gm = IMMEDIATE CAUSE {3} %M
11 9 g 3,
il ey O -
12 o |yj &) Conditions, If any, DUE TO (b)
zﬂ _,,l w5 which gave rite 1o
I\ S e ondar
= a .
13 Z - ‘2 - Ilyingg:auln last. DUE TO (¢}
——_‘6 g PART 1I. O_‘IHER SIGNI.FICA!*«IT C.ONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART lIl. If deceased was famale was
= disesse condition given in PART | (a) there a pregnancy in last 90 days.
u'é § I[:]Yes' O No I {1 Unknown
UEJ rﬁ- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
pd ] PERFORMED? a (] O
g g YES [ NO X
z |5 Z | 20c.TIME OF  Hour  Manth, Day, Year
o 5 a INJURY am.
b4 -1 g p.m.
Z [+ 4] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK ] furm, factory, street, office bidg., etc.) L
5 NOT WHILE AT WORK [] . .
[N 1 o -
S o g é 21, | attendad the decessed from. //@‘f/ 4‘/f@ W"u_%d’ |ast uw:;:ﬂivo on // W 7- /;é L’
@ ; O . Death occurmd n m on the date stated above, and to the best of my knowledge, from the causes stared.
m —
g w 8 ol 772, SIGNATUR {Degres or title) 225, AD) . 23¢. DATE SIGNED
I z
> | & = &a@“@g 00 wths D220 /s
< | 23 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, of county) Grad)
3 [} L (Specify)
o g BURIAT! 12/9/62 RESTHAVEN CEMETERY CHILLICOTHE, MISSCURI ,
= <{ | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
P >
= o] NORMAN FUNERAL HOME:Chillicothe,M¢. Dec,8,1962 Léyng&e . Z%&

(Nccmed Embalmer’'s Statement on Rcwru Side}
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or By Student Embalmer No.

Phfi

Licensed Embalmer No, 14-963
P. 0. Address CHILLICOTHE , MISSCURL

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his . OWN handwriting.

I$ this body is not embalmed, fact should be so stated above.

- L - -
LY

‘ua

LIOITTH




